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ABSTRACTS1055: CHANGES IN RENAL CALCULI COMPOSITION IN THE WEST MID-
LANDS: A 20 YEAR EXPERIENCE
Nicholas Gill, Phillip Polston, David Muthuveloe, Christian Nayar,
Chris Dowson, Brian Kelly, Haider Syed, Sean Morris. Heart of England
Foundation Trust, Birmingham, UK.
Aim: Renal colic is a common presentation to accident and emergency
departments throughout the UK. The aim of this study was to
evaluate renal calculi composition and to assess changes over a 20 year
period.
Methods: We performed a retrospective review of the stone analysis of
renal calculi in 2721 patients over a 20 year period (1991-2010). The pa-
tient demographics were recorded and the location and size of the stones
were analysed.
Results: The predominant stones were calcium oxalate (60.1%), calcium
phosphate (15.8%) and uric acid (5.4%). The period from July to September
had the highest frequency of renal calculi. There was a signiﬁcant increase
in the incidence of both calcium oxalate and uric acid stones in comparing
the 2 groups (p<0.05). For the period 1991-1995, oxalate stones accounted
for 51.9% and uric acid stones accounted for 2.8%. The incidence of calcium
oxalate stones increased to 74.8% for the period 2006-2010, and uric acid
stones increased to 6.8%.
Conclusion: The spectrum of renal calculi in our catchment area is com-
parable to the rest of the UK. The increase in incidence of both calcium
oxalate and uric acid stones is possible due to a western diet and increase
in sedentary lifestyle.
1056: EXPERIENCE WITH LAPAROSCOPIC RADICAL CYSTECTOMY IN A
DISTRICT GENERAL HOSPITAL
Jack Coode-Bate, Lemke Solomon, Michael Francis, Edmund Chedgy. Solent
Urology, Queen Alexandra Hospital, Portsmouth, UK.
Aim: To evaluate early outcomes following laparoscopic cystectomy (LC),
performed by a single surgeon, at Queen Alexandra Hospital (QAH),
Portsmouth.
Method: A retrospective analysis of patient records coded as undergoing
‘cystectomy’ and ‘laparoscopic procedure’ at QAH since 2007.
Results: LC was performed in 25 male and 5 female patients, with a mean
age of 68. Post-operative histology demonstrated 60% muscle-invasive
(pT2-pT4) disease, of which 88%was transitional-cell carcinoma (TCC). 27%
had recurrent high-grade superﬁcial TCC (G3 pT1) or carcinoma-in-situ.
86% of patients had negative post-operativemargins. Positive lymph nodes
were identiﬁed in 17%. Mean hospital stay was 10.5 days. 40% of patients
had no immediate complications. Early complications included ileus, chest,
urinary or wound infections, mechanical bowel obstruction and one
myocardial infarction. 7 patients were followed up elsewhere. At mini-
mum 3 months, 70% of local patients demonstrated no pelvic recurrence
and 57% had no evidence of nodal or metastatic disease progression. 57%
have experienced no long-term complications. A minority developed
uretero-ileal strictures, recurrent UTIs or pelvic abscesses. To date, mor-
tality of all causes is 39%, 13% are undergoing palliation and 48% remain
well.
Conclusions: As uptake of LC continues, early data from QAH demon-
strates comparable oncological outcomes to open surgery.
1059: IS COMPUTED TOMOGRAPHIC UROGRAPHY OF THE UPPER URI-
NARY TRACT THE GOLD STANDARD IMAGING MODALITY FOR PATIENTS
WHO PRESENT WITH HAEMATURIA?
Nicholas Gill, Phillip Polston, David Muthuveloe, Christian Nayar,
Brian Kelly, Ramasamy Jaganathan. Heart of England Foundation Trust,
Birmingham, UK.
Aim: To determine in patients who present with macroscopic haematuria
if CT urography (CTU) is indicated as an imaging mode for the upper uri-
nary tract as compared with Ultrasound (US).
Methods:We conducted a prospective study on consecutive patients who
were admitted to our Trust with macroscopic haematuria from July to
October 2012. All patients underwent a CTU or a renal US to image the
upper tracts. Patients with known urinary tract malignancy or recent
urological surgery were excluded.
Results:Of 83 patients that required hospital admission for haematuria, 26
were excluded. 17 patients (31%) had an inpatient US urinary tract as ﬁrst
line investigation with a mean wait of 3.2 days (range 0-28). 33 patients(58%) had an inpatient CTU with a mean wait of 2.9 days (range 0-25). CTU
demonstrated superior ability at imaging the renal tract in patients who
had both types of imaging with 4 patients displaying lesions on CTU that
were not visible on US.
Conclusion: In our institution CTU has been demonstrated to have a
diagnostic value than US when suspecting upper tract malignancy.
We conclude that CT Urogram is accessible and should be ﬁrst line
radiological investigation in patients with haematuria unless
contraindicated.
1107: DISPELLING UROLOGICAL MYTHS e ARE WE DOING ENOUGH?
Roderick McDermid 1, Saiful Miah 2, Suresh Venugopal 2, Altaf Mangera 2,
Derek Rosario 1. 1Academic Unit of Urology, University of Shefﬁeld, Shefﬁeld,
UK; 2Royal Hallamshire Hospital, Department of Urology, Shefﬁeld, UK.
Introduction: Misconceptions are frequent amongst junior medical
trainees, with gaps in knowledge leading to poor understanding of com-
mon presentations. We explored this premise within the context of
commonly encountered urological presentations.
Methods: A questionnaire-based assessment of 67 year 1 Foundation
doctors (FY1) was conducted to assess the prevalence of common uro-
logical myths.
Results: Our response rate was 100% with 28% of FY1’s believing that a
period of 7-days must elapse before checking PSA following DRE. 16.5% of
FY1’s were under the impression that vasectomy can negatively impact
testosterone levels leading to erectile dysfunction. 12% of respondents felt
that patients with prostate cancer required urological expertise to safely
insert a urethral catheter. 97% of FY1 trainees were unsure regarding the
management of haemo-dynamically stable patients with high-pressure
chronic retention.
25% of FY1 trainees felt that haematuria in a patient undergoing anti-
coagulation therapy did not warrant urological investigation. 16.5% of
FY1’s believed that renal cysts were benign, needing no further
assessment.
Conclusion: As a specialist trainee group we have a duty to seize educa-
tional opportunities when teaching at undergraduate and Foundation
levels to educate and dispel myths, whilst promoting an improved un-
derstanding of the care of the urological patient.
1108: AN AUDIT ON INPATIENT NEPHROSTOMIES; PLANS TO OPTIMISE
A SATURATED SERVICE
Samuel Parker, Sashi Kommu. Princess Royal University Hospital, London, UK.
Introduction: For busy urology departments’ communication with the
interventional radiologists is challenging. Interventional radiologists do
not see their patients before a nephrostomy. They rely on doctors
to provide them with the correct information so they can proceed.
This audit analyses whether patients, at our hospital, get their neph-
rostomies swiftly and according to the seriousness of their obstructive
uropathy.
Method: Thirty-ﬁve nephrostomy inpatients from 2012 were selected at
random. The patients were divided into two groups. Emergency patients
were classiﬁed as either single kidney patients with obstruction or pa-
tients with sepsis and obstructive uropathy. Urgent patients were classi-
ﬁed as patients with obstructive uropathy.
Results: Fourteen patients had emergency nephrostomies, 19 had urgent
nephrostomies, and 2 could not be triaged. Emergency patients were
treated with a nephrostomy at a mean time of 37.9h (1h-249h) after
admission, but at a mean time of 10.13h (0.5h-68h) after being requested.
Urgent patients were treated with a nephrostomy at a mean time of 100.6h
(6.5h-366h) after admission, but at a mean time of 6.1h (2h-28h) after
being requested.
Conclusion: Many emergency and urgent nephrostomy patients experi-
enced delay. We are trialling a proforma to present the radiologists with
the correct information and improve our nephrostomy service.
1109: URO-ONCOLOGY EMERGENCY ALERT SYSTEM e EVALUATION OF A
NEW SERVICE
Suresh Venugopal 1, Khalid Al-Dadah 2, Gail Macphail 2, Nicola James 2,
David Shipstone 1,2. 1Royal Hallamshire Hospital, South Yorkshire, UK;
2Chesterﬁeld Royal Hospital, Derbyshire, UK.
Abstracts / International Journal of Surgery 11 (2013) 686e745730
ABSTRACTSBackground: The new national guideline from NHS improvement was to
notify relevant team of known cancer patient being acutely admitted to
hospitals providing acute oncological service. A new uro-oncology alert
system by text and e-mail was set up at our District General Hospital
accordingly.
Aim: To assess the time delay of notiﬁcation of acute admission. To assess
the quality of referrals and outcomes for urological cancers through the
system
Methods: Prospective assessment of the 53 referrals through the alert
system from October 2011 to January 2012.
Results: Of the 53, 32 patients had same day notiﬁcation. Signiﬁcant delay
of more than 72 hours was in 3 patients. 19 of these were for urological
cancer related admissions while 6 were for non urological cancers and the
rest were for non cancer related events. 5 patients had urgent input in their
care that has resulted in better outcomes.
Conclusion: About 10% of patients had averted a signiﬁcant
adverse outcome because of the alert. Delay in notiﬁcation and false
notiﬁcations are the problems of initial service setup and should be
corrected at the patient inclusion level. Longer numbers are needed to
ascertain if the alert system would bring about signiﬁcantly better
outcomes.
1150: CAN RENAL TUMOUR CHARACTERISTICS HELP US PREDICT TIME
TO TUMOUR RECURRENCE?
Tsong Kwong, Dan Magrill, Nick Ting, Samuel Ling, Hwee Jeon,
Cathy Corbishley, Uday Patel, Ayres Ben, Pieter Le Roux,
Christopher Anderson. St Georges Hospital, London, UK.
Aims: The incidence of renal carcinoma is increasing with more ne-
phrectomies being performed. It has a high recurrence rate, with 20-30%
developing metastases after nephrectomy; however information about
time to recurrence is often lacking. The aim of this study was determine
timescales of recurrence based on tumour characteristics.
Methods: Using our prospectively compiled database on radical ne-
phrectomies, our analysis concentrated on the incidence and time to
recurrence, and also tumour characteristics such as stage and grade.
Results: We had complete data for 205 patients.
For pT1 cancers (n ¼ 60), the median time to recurrence was 38.5 months,
for pT2 (n¼41) 24 months and for pT3 (n¼99) 13 months (p ¼ 0.09). For
low grade tumours (G1-2, n¼ 98), the median recurrence time was 42
months and for high grade tumours (G3-4, n ¼ 106), it was 11 months,
which was statistically signiﬁcant (p¼0.004).
Conclusions: This data shows that tumours with higher grade and stage
are likely to recur earlier, and that higher grade tumours recur more often.
This information should enable clinicians to counsel patients more accu-
rately, and could be implemented into local diagnostic and follow-up
protocols.
1153: DO INTRAVENOUS UROGRAMS STILL HAVE A ROLE IN INVESTI-
GATING RENAL COLIC? A PROSPECTIVE AUDIT OF PRACTICE IN A DGH
Miranda Lewis, Eleanor Winstanley, Michael Shenouda, Rachel Darnell,
Olatunden Macaulay, Lucy Freeman, William Dunsmuir. St Peters
Hospital, Chertsey, UK.
Aims: BAUS and NICE guidelines recommend non-contrast CTKUB for
diagnosing renal calculi. This is not always possible in district general
hospitals, particularly out-of-hours. We audited imaging of suspected
renal colic in a DGH.
Methods: Prospective audit of 61 patients with suspected renal colic. Data
collected included initial and subsequent imaging and delays to deﬁnitive
management.
Results: CTKUB was ﬁrst-line imaging in 26 patients (42.6%), intravenous
urogram (IVU) in 19 (31.1%), ultrasound scan in 11 (18%), and plain
abdominal x-ray in 5 (8.2%). Of those investigated with IVU initially, 84%
were performed outside of working hours (0900-1700). 40% of patients
who did not have an initial CTKUB subsequently required this for deﬁnitive
diagnosis. Mean delay between initial and subsequent imaging was >19
hours resulting in an extra night hospital stay for 9 patients, with
approximate additional cost to the trust of £4,500.
Conclusions: CTKUB has a better speciﬁcity and sensitivity than
IVU for diagnosing renal calculi. Unless clinically unwell, we recom-
mend CTKUB as ﬁrst-line in all cases of suspected renal colic, withplanned re-attendance for deﬁnitive imaging if presenting out-of-hours.
This should reduce additional radiation to patients, reduce delays in
management and discharge, and provide additional cost-savings to
the trust.
1211: BARRIERS TO DECISION MAKING IN CANCER MULTIDISCIPLINARY
TEAMS. ANALYSIS OF CANCER DECISION-MAKING IN TWO SURGICAL
SPECIALITIES
Rozh Jalil 1, Marcelo Vasquez Rios 2, Nick Sevdalis 1, James Green 2.
1 Imperial College London, London, UK; 2Barts Health NHS Trust, London, UK.
Introduction: In the UK, the multidisciplinary setting has become the
standard to discuss cancer cases, yet there is no agreed way to assess the
efﬁcacy of MDT meetings (MDMs). This study investigated the factors
hampering decision-making in cancer MDMs.
Methods: All available MDT decision outcomes of cancer patients dis-
cussed between February to December 2012 of both Urology and colorectal
surgery were reviewed. MDT decisions and reasons for cases with no de-
cision reached were analysed.
Results:MDT discussion outcome of 2035 cancer cases were reviewed (19
Urology MDMs, n¼1126, 50 Colorectal MDMs, n¼909). 9.5%(n¼107) of
Urology and 6.4%(n¼58) of colorectal cases had no decision reached. Main
reasons were: unavailability of histopathological results (47.7%(n¼51) of
urology and 24.1%(n¼14) of Colorectal cases); unavailability of radiological
investigation results (43.9%(n¼47) of Urology and 43.1%(n¼25) of Colo-
rectal cases); unavailability of an Oncologist in the meeting(3.7%(n¼4) of
Urology and 5.2%(n¼3) of Colorectal cases).
Discussion: This study uncovers the main barriers that MDTs face in de-
cision-making. Assessing the efﬁcacy of a MDT could be made by its
capability to formulate a decision plan for all the cases discussed. Tackling
these barriers would result in a more cost-effective process, enhance de-
cision-making and thus enhance cancer care.
1245: SURGICAL AND ONCOLOGICAL OUTCOMES FOLLOWING NEPH-
ROURETERECTOMY IN THE MANAGEMENT OF UTTCC
Anna Mainwaring, Adam Carter, Daniel Painter. Royal Gwent Hospital,
Newport, UK.
Aim: The oncological behaviour of upper urinary tract transitional cell
carcinomas UTTCC is varied but more advanced disease is notoriously
aggressive. We reviewed the surgical and oncological outcomes following
open (ONU) and laparoscopic nephro-ureterectomy (LNU) in the treatment
of UTTCC at our institution.
Methods: Medical records and departmental databases of patients un-
dergoing NU between 2004 and 2011 were reviewed. Complications were
recorded using the Clavien-Dindo classiﬁcation.
Results: Sixty one patients with a minimum follow up of 12 months were
included (median age 71 years). Fifty six (92%) patients had LNU. Thirteen
patients (21%) had post-operative complications - 8 were Grade 1 and 5
were Grade 2. Histology conﬁrmed 53 (87%) TCC tumours and 1 (1.5%) case
had inoperable UTTCC disease. At median follow up of 32 months, 17 (32%)
patients developed de-novo bladder TCC and 7 (13%) systemic recurrence.
Overall and disease speciﬁc survival was 67% and 88% respectively. Despite
34 of 54 patients (63%) having G3 or T2 disease, only 5 (9%) died of
disseminated TCC and 13 (24%) died of other causes.
Conclusion: Our data is consistent with other similar large series' in the
literature. Most deaths observed during follow-up were from competing
causes rather than recurrent UTTCC.
1246: PAIN RELATED AND OVERALL MORBIDITY WITH TRUS GUIDED
PROSTATE BIOPSY e A PROSPECTIVE STUDY
Sarvpreet Ubee, Rajendra Marri, Shalom Srirangam. East Lancashire
Hospitals NHS Trust, Blackburm, UK.
Introduction: Assess analgesia requirement after trans-rectal ultrasound
guided prostate biopsy (TRUSBx) for appropriate counselling.
Materials and Methods: Prospectively, successive patients undergoing
TRUSBx ﬁlled questionnaires. Sextant TRUSBx under peri-prostatic block
(1% lidocaine) and antibiotic prophylaxis were performed. Pain perception
was assessed using a Visual Analogue Score (VAS).
Results: Mean age of 405 patients was 67.5 years. Mean VAS during the
procedure was 2.93 and 2.20 on reaching home. Mean maximum VAS for
the cohort on day 1 and day 2 were 1.27 and 0.7 respectively. 140 (35%)
